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It is impossible to follow the course of >vater
through the whole of the alimentary tract for
the reason that, after leaving the stomach, it
gradually becomes absorbed. We know, how-
ever, that it passes rapidly through the
mouth, pharynx, and esophagus until it reaches
the stomach, where it is retained for a consid-
erable time, and that after leaving the stomach,
there is no obstruction to its passage through
the duodenum or other portions of the intes-
tinal canal. The only important difference,
therefore, between the stomach and the mouth,
pharynx, esophagus, or duodenum is in the
greater length of time during which water is
retained therein, and it is for this reason only,
and not because lesions are present more fre-
quently in the stomach than in other parts, that
gastric cancers outnumber cancers of all other
abdominal organs together. The attack of can-

cer falls on the pyloric region because it is the
most common seat of gastric lesions, but inas-
much as there is good reason to believe that le-
sions of the buccal cavity and of the duodenum
are more frequent than in the pyloric region,
we can hardly doubt that, if the opportunities
for exposure of lesions in all these parts to
water were equal, cancers of the mouth and
duodenum would then outnumber cancers of the
pylorus.

With regard to other parts of the alimentary
system, our knowledge of lesions and of their
exposure to water is insufficient to warrant our

forming any conclusions. Nevertheless, if we

believe that the principle of cooperation be-
tween lesions and water is true in the case of
cancers of the mouth, stomach, and duodenum,
we must also believe that it is true in the case

of the intestines, peritoneum, liver, and other
parts of the alimentary system lying beyond the
range of observation. There is reason to think
that cancer of the rectum is due, not to water
which has passed through the alimentary canal,
but to water deliberately applied in the course

of the treatment for constipation and other af-
fections.

Probably no organ or part of equal size is
so frequently the seat of affections tending to

result in lesions as the lungs, but notwithstand-
ing this, there are few parts or organs in which
lesions are better protected from water, or

which show less tendency to become cancerous.

The lungs, however, are not peculiar in this
respect, since a brief consideration of the facts
of cancer incidence as a whole will show that,
whereas the greater proportion of the risks
from cancer are borne by parts and organs
which are commonly exposed to water, there is,
in all parts and organs protected from such
exposure, a remarkable freedom from the dis-
ease. It would be difficult to find a better il-
lustration of this than that which is supplied
by a comparison of the facts of cancer incidence
upon the lungs and upon the stomach. Lesions
are present more frequently in the lungs than
in the stomach, and if "chronic irritation," or

airy other form of stimulus associated with their
presence, were capable of causing cancer, we

should certainly expect pulmonary cancers to
outnumber gastric cancers. Since, however, the
contrary is true, it is obvious that lesions act-
ing alone cannot cause cancer, and it therefore
becomes impossible to find a satisfactory ex-

planation for the facts except on the ground
that, whereas in the stomach exposure of lesions
to water is almost continuous, the opportunity
for such exposure can only arise in the lungs
in the event of a rare accident.

Cancer of the female generative system
stands second in order of frequency to cancer

of the alimentary organs, not because it is more

exposed to injurious influences or to water than
many other parts of the body, but because of
the vulnerability of one point, namely the cer-

vix uteri. In so far as cancer is concerned, the
cervix uteri stands in the same relation to the
female generative system as the pyloric region
does to the alimentary system, that is to say, it
is the point upon which nearly the whole weight
of the disease is focussed. It seems reasonable,
therefore, to believe that the principles of causa-

tion which were found to be applicable to the
problems of cancer in the alimentary system,
will also serve to explain cancer of the female
generative organs with the same degree of con-

sistency.
The cervix uteri is, par excellence, the seat of

inflammations, lacerations, ulcérations, erosions,
and other lesions having a tendency to persist for
months, or even years, and moreover, it is most
favorabty situated for contact with any water
which may happen to enter the genital passages.
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The female generative organs are not designed
for the reception of water, and its presence in
any part thereof must be regarded as abnormal ;

nevertheless, it is an exceedingly common event,
Water may unintentionally enter the genital
tract in the ordinary course of bathing, or it
may be introduced deliberately as a routine
measure of cleanliness, for purposes of medical
treatment, and for other reasons. Having once

gained an entrance, it is to be noticed: firstly,
that owing to the absence of evaporation and to
the impossibility of removing it by any ordi-
nary means, it remains in contact with the mu-

cous surfaces and with lesions which may be
present thereon for an indefinite length of time,
and, secondly, that women who are the subjects
of female diseases in general, and of cervical
lesions in particular, are more likely, both for
reasons of treatment and of cleanliness, to re-
sort to the use of water than those whose organs
are healthy. Thus it happens that lesions actu-
ally invite the presence of water in the female
genital tract.

Cancerous manifestations in the fundus uteri,
ovary, and other parts of the female generative
system are rare, not because of the absence of
lesions therein, but because by their situation
and structural design they are protected from
contact with water. Theoretically, it is possible
that water or the living organisms which it con-
tains may enter the uterine cavity and even

penetrate as far as the ovary, but, having re-

gard to the fact that these parts can only ac-

commodate a very small quantity of water, it
is certain that, even under the most favorable
circumstances, they can never be exposed to
water, or to the causative agent of cancer on a

scale comparable to that of the cervix uteri.
When regarded superficially it might seem

that cancer of the mammary gland is a depart-
ure from the rule that cancers originate at the
site of preexisting lesions, but inasmuch as any
difficulties which the subject may appear to
present depend, not upon a deviation from the
principles of cancer causation advocated here-
in, but upon the sense in which the terms,
"site" and "lesion" are construed, they are

more apparent than real. It was said in the
foregoing that the rôle^f lesions in the causa-

tion of cancer is that of a channel, passage, or

gateway through which the causative agent of
the disease is conveyed in water to the living
cells of the tissues, and if the term, "lesion" is
interpreted in this sense, all considerations con-

cerning its physical character are imma-
terial. In so far, therefore, as the ducts of the
mammary gland are capable of serving as a

channel through which water and the living
organisms contained therein may gain access to
the cells of the mammary substance or to the
cells of the ducts themselves, they may for the
purpose of cancer causation be regarded as a

lesion, regardless of whether they are diseased
or healthy. The site of breast-cancer cannot be
foretold with the same definiteness as in other
cases ; it may be any part of the duct or glandu-
lar tissues to which water happens to gain
access.

The mammary ducts, fifteen to twenty in
number, converge from all parts of the gland
towards the summit of the nipple where they
open on the surface. Having no valves or other
controlling mechanism, they are unable to offer
resistance to the passage of fluids in either di-
rection. We may judge of the possibilities with
regard to the passage of water from without
inwards by the fact that during the period of
lactation the flow of milk through them is in-

dependent of control. Under these circum-
stances, it is more than probable that in the
course of bathing, either by aspiration, pressure,
or capillary action, water is carried to the
deeper parts of the gland. The changes which
supervene upon the cessation of reproductive
activity are calculated to increase the potency
of the mammary ducts, and thus favor the en-

trance of water and the possibilities of cancer

in the breasts of older women.

Independently of the foregoing considera-
tions, there is indisputable evidence that mam-

mary cancers result from exposure to water,
but before it can be fully understood, it is nec-

essary to become familiar with certain customs
of the Japanese. The reputation of the Jap-
anese for personal cleanliness is well known.
A daily bath is a national custom scrupulously
observed by all persons in every class of so-

ciety; but it is important to notice that, with
rare exceptions, the Japanese never bathe in
cold water. The bath is prepared in the even-

ing, and by a heating device is maintained at
a temperature of 113° F. to 115° F. Beginning
with the head of the family, the same water is
used by each member of the household in suc-

cession, including guests and servants, so that
often it requires several hours to complete the
process.

(To be continued.)
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